Sick hospital, sick doctor: Halifax hospital 
tries to cope with “environmental illness” 


Deborah Jones 


ales of wind slam into Dr. 
Roy Fox’s_ lakefront 
house, seep through the 


walls and add whiffs of fresh air 
to the aroma of amaranth cookies. 
“They’re an experimental recipe,” 
says Fox, but then his life has 
been full of such experiments 
since “sick building” problems 
began at the Camp Hill Medical 
’ Centre in Halifax. He has been on 
leave from his job as head of 
geriatric medicine since last year, 
when the problems caused him to 
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retreat to the nontoxic environ- 
ment of his suburban home. Since 
last July, his life has revolved 
around a baffling range of mala- 
dies and curious foods like flour 
from Amaranthus plants, one of 
the few foods his gaunt 163-cm 
body can tolerate. 

Amaranth is also the name of 
an imaginary flower, so it is an 
ironic choice of food for someone 
with symptoms the medical pro- 
fession has largely attributed to 
imagination. Whether the condi- 
tion is dubbed chronic fatigue 
syndrome, environmental illness 
or multiple chemical sensitivity, 


doctors have been unable to pin 
down its exact cause, let alone 
agree on treatment. 

Many patients are angered 
when doctors view their com- 
plaints sceptically, tell them they 
are imaginary and refer them to 
psychiatrists. Fox, who calls his 
condition multiple chemical sensi- 
tivity with chronic fatigue, and 
who is being treated with vitamin 
and mineral supplements, says 
bitterly: “Most of the physicians 
who read CMAJ will say, ‘Well, 
this guy’s flipped.’ ” 

Fox’s personal experience 
with environmental illness has 
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cost him months and_ perhaps 
years of his career, and he is now 
crusading to change colleagues’ at- 
titudes. He is aware of the risks: 
“I’m the one who’s going to be 
labelled eccentric.” 

Fox is not the first doctor to 
come down with the mysterious 
maladies, but in Canada he is one 
of the first senior male physicians 
with impeccable credentials to 
criticize the medical establish- 
ment for its approach to the prob- 
lem. National media attention 
paid to the extreme environmen- 
tal problems at the Camp Hill 
Hospital — they are the apparent 
cause of his condition — has put a 
spotlight on the situation. 

Camp Hill epitomizes the 
sick-building concept. “Since the 
energy crisis we have been build- 
ing our buildings quite airtight in 
order to stop warm air from leak- 
ing out,” says Dr. Rosemary Mar- 
chant, an air quality consultant 
hired by Camp Hill. “In doing 
that we’ve essentially made it so 
people live in plastic bags that we 
push air into and out of.” 

Marchant, who has degrees in 
psychology, medicine, toxicology 
and epidemiology, is president of 
Worksafe Inc. in St. Catharines, 
Ont., and travels worldwide to 
study workplace safety issues. She 
insists that Camp Hill’s problems 
are not at all unusual. 

“Many hospitals have indoor 
air quality problems,” she said 
during one of the occasional news 
conferences Camp Hill has held. 
“This hospital is unique in how 
open it is about its problem.” 

Since 1989, problems related 
to the indoor environment at the 
hospital have reached such bizarre 
proportions that on any given day 
about 100 of the 1200 employees 
in affected buildings call in sick. 
That is about twice the normal 
rate of absenteeism. As many as 
half of the absentees say they are 
victims of what locals have nick- 
named the “Camp Hill environ- 
mental disease.” Their mysterious 
symptoms include everything 
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from eye irritation, fatigue and 
dizziness to nausea, memory loss 
and skin rashes. Some have ex- 
treme allergies to foods, indoor 
and outdoor air pollution, and to 
synthetic fabrics in everyday 
items. 

The hospital has not tracked 
the overall number of people af- 
fected — officials say it is difficult 
to winnow environmental mala- 


dies from the usual colds and. 


bouts of flu that cause people to 
call in sick — but estimates range 
as high as 600 people. Camp Hill 
is a 700-bed complex spread 
among four buildings. Three inter- 
connected buildings have been 
plagued by the environmental 
problems; the oldest part of the 
complex, a building several blocks 
away known as the Infirmary, has 
remained clear of them. 

The cause of the Camp Hill 
problems has eluded experts. The 
puzzle is complicated because 
each time a new problem emerges, 
it seems to be different. Tests 
continue, but possible causes 
identified so far include caustic 
soda being blown from an exhaust 
fan into a faulty air intake, acid 
being poured into an air intake, 
formaldehyde and phenol being 
present in the air, and asbestos 
insulation being present on heat- 
ing ducts. While officials don’t 
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blame the asbestos for the symp- 
toms, its removal hindered other 
renovations. 

In March Marchant reported 
that, based on screening of 20 
people most affected, solvents in 
the air were the likely cause of 
some problems. She says her tests 
“showed in what way they were 
having difficulty with numbers, 
memory loss and words. The re- 
sults were suggestive of solvent 
exposure.” 

However, testing for solvents 
did not confirm that thesis. “This 
may be because the pollutant was 
not there on the day of testing, the 
pollutant has gone, the measure- 
ments were not specific enough — 
which is unlikely — or the possi- 
ble pollutant was not measured,” 
says Marchant. 

Within the three affected 
buildings, the basement kitchen 
area of the newest complex, the 
5-year-old Veteran’s Memorial 
Building, has been hardest hit. It 
was there, in 1989, that staff first 
complained of headaches and skin 
and eye irritations. After experts 
discovered that caustic soda from 
the dishwasher exhaust was being 
blown back in through an air in- 
take, and overcame the problem, 
hospital officials thought the issue 
was over. 

They were wrong, because 
new difficulties keep arising. In 
1990 kitchen staff complained of 
rashes, and investigations showed 
that acid had been poured into the 
room’s air intake. Then headaches 
and skin and eye irritations af- 
flicted workers on the second 
floor of the Veterans Memorial 
Building and in scattered areas in 
other buildings. Those seemed to 
be caused by formaldehyde and 
phenol. Rashes that developed on 
six patients last year appeared to 
be caused by dry air. A host of 
other problems has plagued the 
centre, and some of them remain 
unsolved. 

The hospital has tried to 
eliminate irritants by restricting 
the use of some materials, such as 
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glues used in occupational thera- 
py. Air circulation systems have 
been altered. In an _ operating 
room where a new sterilizing fluid 
seemed to cause headaches and 
eye irritations, a fume hood and 
exhaust was installed. 

Camp Hill officials say the 
problems have cost the hospital 
more than $1.5 million since they 
began appearing in 1989. About 
$1 million of that has been spent 
on sick benefits to staff, and con- 
sultants’ reports have cost 
- $150 000. The rest has been spent 
on renovations recommended by 
consultants, and more of. that 
work remains. 

The hospital has also had to 
close some beds _ temporarily, 
move patients away from affected 
areas and move an in-house day- 
care centre off the premises. 

However, staff members ap- 


pear to have been affected the . 


most. Dr. Neil Roberts, the Camp 
Hill president, says there have 
been few reactions among patients 
and those that have been reported 
were relatively minor. “We are 
working hard to correct the areas 
of concern,” he told reporters. 
“We have replaced many cleaning 
fluids and disinfectants. Ali sol- 
vents were removed last Decem- 
ber. The acquisition and use of all 
chemical products is now deter- 
mined by a special committee.” 

Despite such efforts, Fox has 
not been able to return to work. “I 
react within seconds of walking 
into the hospital,” he says. He 
can’t enter most other buildings 
either, from shopping malls to 
Dalhousie University’s School of 
Medicine, where he is a professor 
of geriatrics. “I feel ready to work, 
but I need a clean environment. If 
I’m in a clean environment I feel 
great. But if not, it just knocks me 
out.” 

Fox’s problems began in 1987 
when the Veteran’s Memorial 
Building opened and the Geriatric 
Division moved into second floor 
offices above the cafeteria, where 
smoking was allowed. “Smoke 
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used to be in our office, in the 
secretary’s office and in col- 
leagues’ offices,” says Fox. “No- 
body smoked in our offices, it all 
came from recirculated air. Soon 
after we moved in I wrote to the 
administrator to complain about 
ventilation. In geriatrics and am- 
bulatory care, the staff com- 
plained of exhaust fumes and 
kitchen smells.” 

Smoke and smells were irri- 
tants but hardly seemed to bode a 
change of life. It was years later 
that Fox started exhibiting strange 
symptoms. “It’s difficult to know 
when it started. For the last cou- 
ple of years at the end of the day I 
found myself tired. I spent after- 
noons, from | pm to 5 pm, in the 
Veterans Memorial Building. I 
found I had difficulty concentrat- 
ing and focusing and I’'d go home 
at night exhausted. I'd flop into 
bed at 8:30 pm, sleep all night and 
feel drained the next day. I just 
thought I was getting old [he is 51] 
and working too hard.” 

In December 1990 Fox devel- 
oped a painful rash, mostly on his 
scalp. “I didn’t pay too much 
attention to that until I talked to 
one of the occupational therapists, 
a lady in her 30s. She used to 
work with me, and said she had to 
stay out of the building because of 
her skin rash.” Her skin lesions 
were just like Fox’s. 


He visited a depmamalouist, 


started applying a topical antibiot- 
ic, and carried on working. The 
rash improved but never disap- 
peared. 

Then intestinal Pee 
from diarrhea to constipation, ap- 
peared, and Fox began to feel 
even more fatigued. He used to 
exercise regularly and has compet- 
ed in marathons. By the spring of 
1991, “I found I was not interest- 
ed in running, I had no endurance 
and my muscles ached afterwards. 
Then I realized I was sleeping all 
weekend, and on Monday was not 
feeling refreshed. At the [Camp 
Hill] centre my brain was fogged 
and I had word-finding problems 


as I spoke. I felt lousy, irritable, 
just not well. 

“One day I felt so ill I had to 
leave the hospital. I walked 
through the [nearby] park, and my 


head cleared after half an hour ~ 


outside. I phoned my secretary 
and told her to. tell my patients to 
see me in a different building. 
That precipitated a confrontation 
with the administration.” 

The final straw came one Sa- 
turday during rounds when Fox 
suffered an acute reaction to de- 
veloping fluid. He felt nauseated, 
had difficulty walking a straight 
line and was dizzy. He visited a 
physician at the hospital who was 
dealing with the environmental 
symptoms; the doctor recom- 
mended that he stay away. 

Fox, a member of a support 
group of afflicted Camp Hill 
workers that meets weekly, says 
administrators should be much 
more active in helping employees 
affected by environmental prob- 
lems. “They have not done much 
in terms of helping the people 
who are ill. It’s a very expensive 
proposition to be environmentally 
ill.” 

Fox has had to purge his 
wardrobe of synthetics and re- 
place them with natural fibre 
items, change some furnishings in 
his house and buy air-filtration 
systems to clean the air in his 
house and car. 

However, he does feel the 
hospital has taken the right steps 
in trying to correct the mysterious 
problems. “In many ways they’ve 


handled certain aspects of it well — 


in terms of diagnosing areas of the 
building.” 

As for the future, Fox is wait- 
ing to see how his body recovers. 
He lost 21 kg during the past 18 


months, and at his current 84 ke ES 


looks gaunt. 
“I have never been allergic,” 


* 


he says. However, when he was. 
tested recently for allergies to 29. ; 


foods, he reacted to 23 of them. 
Fox says exposure to various sub- 


stances, from synthetic clothing to... 
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perfume to ordinary foods, causes 
him to become dizzy, clumsy and 
numb. He begins to feel strange 
hot and cold sensations in his legs, 
and to experience renewed gas- 
trointestinal problems. 

Before he experienced the 
symptoms firsthand, Fox gave lit- 
tle thought to environmental ill- 
ness. When he was forced to leave 
work last July he “really twigged 
to the extent of the problem.” 

His wife, also a. physician, 


- eventually sent him to an environ- 


mental illness clinic in Halifax, 
which has been treating him with 
vitamins and minerals. Fox, who 
says he is now getting better, 
slams conventional medicine for 
failing to offer treatment for mala- 
dies of this type. “Orthodox medi- 


cine has very little to offer in the 
way of treating this condition,” he 
says. “A large group of people is 
frustrated with conventional toxi- 
cology. One of the most distress- 
ing things is the arrogance of phy- 
sicians.” 

Fox says many colleagues 
consider the symptoms imaginary 
and view the treatments with deep 
scepticism. ‘People specializing in 
environmental medicine work 
from a different paradigm. They 
take a logical approach to treat- 
ment that appears to work.” 

Unfortunately, says Fox, the 
treatments do not meet the crit- 
eria demanded by the medical 
profession, which he says offers 
no alternatives other than batter- 
ies of tests. 


“These ._problems are devas- 
tating — they have totally 
changed my life, changed what I 
can do. When I was ill, I could not 
understand what was happening. 
Now I’m much better than I 
was, I’m much stronger, my 
mind is clearer, sharper, I don’t 
make too many mistakes in con- | 
versation.” 

He now wants to inform oth- 
ers about environmental illness 
and is considering research proj- 
ects and a possible book on the 
subject. Such projects will depend 
on whether he recovers enough to 
enter libraries, and can once again 
open books and magazines with- 
out being overcome by the scents 
of newly bound and printed pub- 
lication. = 


